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EXTENDED TO MAY 15, 2019 

non Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ^ secuHty numbors On this form as it may be made public. 

Internal Revenue Servica_ ► Go to www,irs.BiOv/Form950 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning JUL 1 ^ 2017 and endin 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


B Check if 
applicable: 


C Name of organization 


Amended 

return 

^plica¬ 

tion 

pending 


THE children's HOME SOCIETY OF FLORIDA 


Doitirr business as 


Number and street {or P.O. box if mail is not delivered to street address) 
482 SOUTH KELLER ROAD^ 3RD FLOOR 


City or town, state or province, country, and ZIP or foreign postal code 
ORLANDO, FL 32810 


F Name and address of principal officer: Deborah adkins 
SAME AS C ABOVE 


D Employer identification number 


59-0192430 


I Tax-exemirt status: ^ SOliCjiS 


WWW.CHSFL.ORG 


other ► 


Room/suite E Telephone number 

321-397-3000 


G goesraceipta$_ 112,724,229. 


H(a) is this a group return 

for subordinates? . I I Yes Hno 

H{b) Are all subordinates included? YeS No 

If "No," attach a list, (see instructions) 

Hfcj Group exemption number _ 

formation: 1964 [m State of leoal domicile: 


J Website: 


. Form of or ionization: JLJ ^Corporation Trust Association Other ► 


Part I Summary 


1 Briefly describe the organization’s mission or most significant activities: CHS BUILD BRIDGES to success for 
CHILDREN, OFFERING SOLUTIONS IN FOUR (4) KEY SERVICE AREAS: CHILD 


2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) . _3 _ 

4 Number of independent voting members of the governing body {Part VI, line 1b) i_4_ 

5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 _ 

6 Total number of volunteers (estimate if necessary) g . _ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a _ 

b Net unrelated business taxable income from Form 990-7 line 34 . 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue {Part Vlll, line 2g) 

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 

11 Other revenue {Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 through 11 imust egual Part Vlll, column (Aj. line 


13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 

(U 

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► _ 3,424, 786 . 

^ 17 Other expenses (Part IX, column (A), lines 1 la-11 d, 11f-24e) 


Prior Year 


101,114,876. 


Current Year 


98,484,722. 


11,114,222. 



18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 _ 


115,569 538. 


86 186,705. 


117,824,708. 


-2,255.170, 


Beoinninff of Current Year 


89,150,716. 


36,936,619. 


723,682. 


111,145,666. 


6,109,447. 


0 . 


85,599,615. 


140,941. 


23,403,181. 


115,253,184. 


-4,107,518. 


End of Year 


89,740,653. 


35,852,029. 


53,888,624. 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 1 _ 52,214,097. | _ 53,888,62^ 

Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and comriete. Jhiclaration of preparer lotyr tha| ^icer, is based on all information of which preparer has any knowledae. / / 



Preparer 
Use Only 




SigiiaJ^jre of o^ctr 
DEBORAH ADKINS, CFO 


Type or print name and title 


Print/Type preparer's name 

iTULlAMA KREUL _ 

Firm's name us llp _ 

Firm's address ^ 7351 office park pl. 

MELBOURNE, FL 32940-8229 


Preparer's signature 




Check 

if 

self-cmHoed 



Ma_>- the IRS discuss this return with the ;:rerjarer shown above? ijsee instructionsj 


732001 11 - 28-17 


28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Firm's EIN 


Phone no. 321-751-6200 


.^ ■ Yes _ No 

Form 990 (2017) 













































































Form 990 £2017) 


THE CHILDREN’S HOME SOCIETY OF FLORIDA 


Part III ] Statement of Program Service Accomplishments 


59-0192430 


__Pajie 2 


Check if Schedule O contains a response or note to any tine in this Part] 


liri 


1 Briefly describe the organization’s mission: 

children's home society of FLORIDA MISSION STATEMENT: 


BUILDING BRIDGES TO SUCCESS FOR CHILDREN 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . CZI Yes I X | No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? IZZI Yes I x | no 

If "Yes," describe these changes on Schedule O. 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any for each pronram service reported. _ 

4a (Cod®: ) (Expenses $ 59^916^259. including grants of $ _ 3^284^577, J (Revenue $ j.Q 8 ^ 770 J 

CHILD WELFARE SOLUTIONS^ BREAKING CYCLES OF CHILD ABUSE AND NEGLECT: 

CHS SERVES CHILDREN WHO~HAVE BEEN ABUSED AND NEGLECTED WITH A GOAlT TO ' 

FIND A PEEIMANENT SOLUTION (REUNIFICATION, ADOPTION OR PERMANENT LIVING ^ ' 

SITUATION WITH A RELATIVE), SO THAT THE CHILD LIVES IN A SAFE NURTURING ’ ’ 

ENVIRONMENT. THESE SERVICES INCLUDE CASE MANAGEMENT, SHELTER, 

FOSTER/ADOPTIVE HOME RECRUITMENT AND RETENTION, IN HOME SUPPORT 

SERVICES, FAMILY PRESERVATION SERVICES, CHILD PROTECTION TEAMS^ ' 

CINS/FINS SERVICES FOR RUNAWAY AND HOMELESS YOUTH, FAMILY AND SIBLING ^ ^ ’ 

VISITATION SERVICES, GROUP HOME SERVICES, REUNIFICATION, ADOPTION AND ' 

TRANSITIONAL LIVING SERVICES. CHS HAS DEVELOPED AND IMPLEMENTED 

INNOVATIVE SOLUTIONS (I.E. CASEAIM) TO REDUCE LENGTHS OF STAY FOR _ 

CHILDREN IN CARE, IMPROVE THE QUALITY OF CARE AND CHILD WELFARE _ 

4b (Code: _ ) (Expenses $ 17,610,550 , including grants of $ _ 987 ^ 532 , J (Revenue $ 1 ,427,849. J 

BEHAVIORAL HEALTH SOLUTIONS; IMPROVING HEALTH AND WELL-BEING OF _ 

CHILDREN AND FAMILIES: CHS SERVES CHILDREN, FAMILIES AND ADULTS WHO ARE _ 

DIAGNOSED WITH BEHAVIORAL DISORDERS AND ARE IN MEED OF COUNSELING, ' 

PSYCHIATRIC CARE AND CASE MANAGEMENT SERVICES. CHS PROVIDES ' 

TRAUMA-FOCUSED THERAPY TO IMPROt^ THE RESILIENCY OF CHILDREN AMD ADULTS ' 

EXPOSED TO TRAuk^ CHS BEHAVIORAL HEALTH SOLUTIONS PROMOTE ACCESS, 

QUALITY AND OUTCOME. SERVICES ARE ACCESSIBLE AT THE CONVENIENCE OF OUR 
CLIENTS (IN HOME, SCHOOL, COMMUNITY SETTINGS AND VIA TELEHEALTH)” 

CHILDREN AND ADULTS SERVED IN BEHAVIORAL HEALTH SERVICES SHOW IMPROVED ’ 

FUNCTIONING AND ARE AT REDUCED RISK FOR INPATIENT AND CRISIS ' 

STABILIZATION SERVICES. ' 

FY 2018; CLIENTS SERVED = 13,175 / DAYS OF SERVICE = 2,165,743 

4C (code: _ ) (Expenses $_ 14,743,234 , including grants of$ _ 1,703,477 , ) (Revenue $_ 575,633 . ) 

EARLY CHILDHOOD SOLUTIONS: IMPROVING DEVELOPMENTAL WELL-BEING AND 
ACADEMIC READINESS OF CHILDREN AGES 0-5: CHS SERVES CHILDREN, THEIR 

CAREGIVERS AMD PREGNANT WOMEN, THROUGH A VARIETY OF EARLY INTERVENTION _ 

AND EARLY EDUCATION SERVICES; HEALTHY FAMILIES, EARLY STEPS, EARLY HEAD _ 

START, HEALTHY START, AMU BRIDGES, CHS PROMOTES HEALTHY BONDING, _ 

ATTACHMENT AND DEVELOPMENT THROUGH THE IMPLEMENTATION OF EVIDENCED _ 

BASED CURRICULA IN HOME VISITING AND CENTER BASED SETTINGS. CH S’ EARLY 

CHILDHOOD SOLUTIONS ARE KFFECTIVE IN HELPING CHILDREN ACHIEVE SCHOOL _ 

READINESS BY AGE 5, A KEY INDICATOR IN THEIR FUTURE ACADEMIC SUCCESS. _ 

FY 2018: CLIENTS SERVED = 10,445 / DAYS OF SERVICE = 1,787,006_ 


4d Other program services (Describe in Schedule 0.) 

[Expenses $ 4,552,092. includina jants of $ 

_ 133,861, J {pevenueS 

651,881.) 


4e Total orooram service expenses ► 96,822,135. 





Form 990 (2017) 
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Form 990 G017 


Checklist of Required Schedules 




THE CHILDREN S HOME SOCIETY OF FLORIDA 


59-0192430 


1 

2 

3 

4 

5 

6 

7 

8 

9 


10 

11 


e 

f 

12a 


b 


13 

14a 


15 

16 

17 

18 

19 


Is the organization described in section 50Hc)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes ," complete Schedule A . 

Is the organization required to complete Schedule B, Schedule of Contributors'^ 

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Parti . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? if "Yes ," complete Schedule C, Part II . . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if "Yes ," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if '*Yes,complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? if "Yes ," complete Schedule D, Part II . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes ," complete 

Schedule D, Part III . 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If " Yes," complete Schedule D, Part IV . 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V 

If the organization’s answer to any of the following questions is "Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D 

PartV! . 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? if "Yes ," complete Schedule D, Part VII 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? tf "Yes ," complete Schedule D, Part ViU . 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX . 

Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, PartX 
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if -yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes ," complete 

Schedule D, Parts Xi and XU . 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ," and If the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? ff "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? if "Yes ," complete Schedule F, Parts I and IV . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? ff "Yes," complete Schedule F, Parts II and IV . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? if "Yes," complete Schedule F, Parts III and IV . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? 'Yes," complete Schedule G, Part I . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? if "Yes," complete Schedule G, Part II . 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vfll, line 9a? if "Yes ," 
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Form 990.(!2017^ _THE CHILDREN S HOME SOCIETY OF FLORIDA 


Checklist of Required Schedules ^-continuecP 


l£&UJI 


59-0192430 


Pacre 4 


20a Did the organization operate one or more hospital faciiities? jf "Yes," complete Schedule H 
b If 'Yes" to line 20a^ did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1 ? If "Yes ," complete Schedule /, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if -Tes," complete Schedule I, Parts I and III . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's cun'ent 

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete 
Scheduled . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behatf of ' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? if "Yes ," complete Schedule L, Part I 
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes ," complete 
Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes " 
complete Schedule L, Part I! . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? if "Ves, “ complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? if "Yes ," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? (f "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes ," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? ff "Yes ," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes ," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part 11 . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If" Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R Part II, Ilf, or IV, and 

Part V, line 1 . 

35a Did the organization have a controlied entity within the meaning of section 512{b)(13}? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b){13)? if "Yes ," complete Schedule R, Part V, line 2 . 

36 Section 501 (cK3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization? 

If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 



38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are renuired to complete Schedule 0 ..... 38 X 
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59-0192430 


Form 990 t2Q1 71 


THE children’s HOME SOCIETY OF FLORIDA 


Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


Patte 5 




m 

No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

la 

1 527 


X 


b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

1 1b 

0 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 

1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered bv this return 

2a 

2575 


X 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returr 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 

IS? 

2b 

i). 

3a 


X 

b If "Yes,” has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule \ 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a 

0 . 

m 

HI 


uthority over, a 
ccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: 


5a 

1 

X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ac 
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 

:counts (FBAR). 

:t(on? 




X 

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 





6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

6b 1 



? Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 


X 



X 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

d if "Yes," indicate the number of Forms 8282 filed during the year I 7d \ 

1- 

7c 


X 

7e 


X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 885 

? 


Bl 


X 

39 as required? 

El 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 
6 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

E9 



8 



9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

ESI 



10 Section 501(c}(7} organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 

10a 


12a 



b Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facilities 

10b 


11 Section 501(cK 12} organizations. Enter: 
a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accaied during the year J 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

12b 1 


■ 

■1 




a Is the organization licensed to issue qualified health plans in more than one state? 


13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 

13b 


1 

1 


c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

EES 


X 

b If *'Yes,‘" has it filed a Form 720 to report these payments? if No * ^ in o 1 I4b 

in 



Form 990 {2017) 
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Form 990 ^01 r! _ THE CHILDREN'S HOME SOCIETY OF FLORIDA _ 59-0192430 Page 6 


Part VI 

p^..j -- reiTjt? ^ 

Governance, Management, and Disclosure ^oreach "Yes" response to lines 2 throuah 7b below, and fora "No" resoan&e 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI . 

. |x| 

Section A. Governing Body and Management 



IB 

IPB 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

14 

2 

1 

X 

If there are material differences in voting rights among members of the governing body, or if the governing I 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ' 

b Enter the number of voting members included in line 1 a, above, who are independent ! 

1b 

14 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

3 

■ 

X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

i filed? \ 

4 


X 


5 

B 

X 

. 

n 

B 

X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing bodv? 


■ 

X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

8a 

X 


b Each committee with authority to act on behalf of the governing body? 

111 

X 


9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
_ONanization's tnailinn address? if "rer. " thp. and Q... 

9 


X 


Section B. Policies ■ SgcJicjn B .-Brru&stT .' nJorni^Dn. atQo: CQhxnes nutiGDUi'vu hv :r\€ hiterr-s) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates? 

mlM 


X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

10b 



11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? if "No " go to line 13 

B9 

IB 


12a 

X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 


B 

;^B 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "yes," describe 
in Schedule 0 how this was done . 




13 Did the organization have a written whistleblower policy? 


B 


14 Did the organization have a written document retention and destruction policy? 

wm 

B 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 

153 

X 


b Other officers or key employees of the organization 


X 


If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

16a 

1 

X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 

16b ; 

■ 



Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed _ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s only) available 
f or pu blic inspection. Indi cate how you made these available. Check all that apply. 

I I Own website I I Another’s website I ^ I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►__ 

NARRIA ROBOTHAM - 321-397-3000 

482 SOUTH KELLER ROAD^ 3RD FLOOR^ ORLANDO^ FL 3281Q ~ 
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59-0192430 


Page 7 


Form 990 [201 T\ _ THE CHILDREN'S HOME SOCIETY OF FLORIDA _ 

^art VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 


_ Check if Schedule O contains a re^onse or note to any line in this Part VI[ _ | < 

Section A. Officers. DirectorSj Trustees. Key Employees, and Highest Compensated Emptoyees __ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0* in columns (D), (E), and (F) if no compensation was paid. 

• List ail of the organization’s current key employees, if any. See instructions for definition of “key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I ' Check this box if neither the organization nor an^y; related y^anization compensated any current officer, director or trustee. 


■ —...... ~«... 

(A) 

Name and Title 

--IZ_ 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 

i- J • -•_::_• • _ -I-• _II 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
{W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

ii= 

C5 

I 

i "S. 

i" 

it 

i 

( 1 ) LAUM KOLKMAN 

BOARD CHAIR 

3.00 

X 


X 

1 



0. 

0. 

0. 


(2) DALE JACOBS 

VICE CHAIR 

3.00 

X 

1 

X 

1 



0. 

0. 

0. 


{ 3 ) VALERIE SEIDEL 

IMMED, PAST CHAIR 

3.00 

X 

I 





0. 

0. 

0. 


(4) RON BRISE 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(5) SAMUEL P* BELL III 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(6) ANDREW DUFFELL 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(7) JEFFREY GORDON 

MEMBER 

3.00 

X 






0.: 

0. 

0. 


(8) FRANK GULISANO 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(9) ERIC JACKSON 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(10) CATE MERRILL 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(11) BRAND MEYER 

MEMBER 

3.00 

X 






0. 

0. 

0. 


(12) MARJORIE REITZ TURNBULL 

MEMBER 

3.00 . 

X 






0. 

0- 

0. 


(13) MIGUEL VIYELLA 

MEMBER 1 

3.00 

X 






0. 

0. 

1 

0. 


(14) VICTORIA WEBER 

MEMBER 

3,00" 

X 



1 



0. 

0. 

0. 


(15) STEVEN WERHICK i 

MEMBER 1 

3.00 

X 



1 

1 


0. 

0. 

0. 


(16) MARILYN SCOTT i 

MEMBER j 

3.00 

X 





1 

0. 

0. 

0. 


(17) ALAN WILLIAMS | 

MEMBER 1 

3.00 

X 

■ 

1 

1 

1 

1 

0. 

0. 

0. 
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Part VH Section A. Officers. Directors, Trusi 

tees. Kev EmoloveesK and Hidhest Comoensated Emblovees 

(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 

organizations 

below 

line) 

(C) 

Position 

{do not check more than one 
box, unless person is both an 
officer and a director/trustee) , 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

individual trustee or director 

Institutior^l trustee 

% 

B 

■ 

i 

E 

s * 

i 

(18) MICHAEL SHAVER 

PRESIDENT 

40.00 

1 

1 

X 

1 



291,149. 

0. 

14,353. 


(19) DEBORAH S. ADKINS 

CHIEF FINANCIAL OFFICER 

40.00 

_1 

I 

X 

1 



192,099. 

0. 

16,572. 


(20) ANDRY E. SWEET 

CHIEF OPERATIONS OFFICER 

40.00 

J 

1 

X 

1 



171^828, 

0. 

23,481. 


(21) AMY L. THOMAS 

CHIEF PROGRAM OFFICER 

40.00 



X 

1 



175,692. 

0. 

16,879. 


(22) HEATHER E. VOGEL 

CHIEF TALENT OFFICER 

40.00 







154,689. 

0. 

16,709. 


(23) KYMBERLY A, COOK 

SR. VP OF OPERATIONS 

40.00 




1 

X 


134,449. 

i ■ 

‘ 0. 

3.831, 


(24) TARA G. HORMELL 

SR. VP OF OPERATIONS 

40.00 




1 

X 


136,911. 

0. 

8,516. 


(25) MAGALY C. DANTE 

SR. VP OF OPERATIONS 

40.00 




1 

X 


124,512. 

0. 

4,755. 


(26) JULIE A. DEMAR 

EXECUTIVE DIRECTOR 

40.00 




1 

X ; 


124,575. 

0. 

3,163. 


1b Sub-total 1 

i 

1,505,904. 

0. 

108,259. 

c Total from continuation sheets to Part VII, 

d Total (add lines 1b and 1c). 

, Section A 1 

124,318, 

0. 

3,456, 

.1 

1,630,222. 

0. 

111,715. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the ornanization ► _ 12 





ITU 

No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? ff "Yes," complete Schedule J for such individual . 

3 


X 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? if "Ves." complete Schedule J for such individual 

4 

X 


5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 
renderedLto the organization? rcomaiate Sr.neinuie-. J fn-r . 

5 


X 


Section B. Independent Contractors 


1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the caiendar year ending with or within the organization’s tax year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

' Compensation 

COASTAL BEHAVIORAL THERAPY INC, 590 

SOLUTIONS WAY, STE. 120, ROCKLEDGE, FL 

rtEDICAL SERVICES 

170,717. 

TALK OF THE TOWN SPEECH THERAPY LLC 

2 COLEMAN DRIVE, ST AUGUSTINE, FL 32084 

^tEDICAL SERVICES 

150,813. 

RSM US LLP 

5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 

E-ROFESSIONAL FEES 

142,465. 

JACKSON & COKER LOCUMTENENS LLC, 300 OLD 

ALABAMA ROAD, STE. 119-808, ALPHARETTA, 6A 

KEDICAL SERVICES 

131,445. 

LORI MCCOY THERAPY, LLC 

6135 WILLIAMS ROAD, TALLAHASSEE, FL 32311 

WEDICAL SERVICES 

102,638. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of compensation from the organization ► 5 



SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
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Form 990. 


Part 


THE children's HOME SOCIETY OF FLORIDA 


59-0192430 




(A) 

Name and title 


(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 
organizations 
below 
^ line) 


(C) 

Position 

(check all that apply) 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
{W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 
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Other Revenue Pro^am Service IContributions, Gifts, Grants 


Form 990 (20171 


THE CHILDREN S HOME SOCIETY OF FLORIDA 


59-0192430 


Statement of Revenue 

Check if Schedule O contains a restwnse or note to anv line in this Part VIII 


(A) 

Total revenue 


e Government grants (contributions) 
f All Other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncash contributions included in lines la-If; $ 

h Total. Add lines la-lf . 


2 a MEDICARE/MEDICAID PAYM 


b ADOPTIVE & OTHER SVC F 


la 

1,523,374. 

1b 


1c 

1,554,554.^ 

1d 


1e 

89,807,920. 

If 

5,598,874. 


1 446 749. 


13 


siness Code 


624100 


624100 



All other program service revenue . [_ 

Total. Add lines 2a-2f . 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 



(j) Real 

(ih Personal 

6 a Gross rents 

481,950. 


b Less: rental expenses 

481,950. 


c Rental income or (loss) 

_^ 


d Net rental income or (loss) . ► 1 

7 a Gross amount from sales of 

(h Securities 

{\\] Other 

assets other than inventory 

351,140. 

359,983. 

b Less; cost or other basis 



and sales expenses 

259,634. 

252,745., 

c Gain or (loss) 

91,506. 

107,238., 


d Net gain or (loss) . 

8 a Gross income from fundraising events (not 

including $ ^_ 1 ^554^554, of 

contributions reported on tine Ic). See 
Part IV, line 18 a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . a 

b Less: direct expenses . b 

c Net income or (loss) from gaming activities ... 

10 a Gross sales of inventory, less returns 

and allowances. a 

b Less: cost of goods sold . b 

c Net income or •llossi from sales of inventor 


Miscellaneous Revenue 


11 a MISCELLANEOUS_ I 


d All other revenue 
e Total. Add lines 11 a-lld 
Total revenue. See instructions. 


658,005. 
584 234. 


usiness Code 


900099 


(B) 

Related or 
exempt function 
revenue 



(D) 

Revenue excluded 
from tax under 
sections 
512-514 



649,911. 


Ill 145 666. 


11 764 133 


896,811. 


Form 990 (2017) 

























































Form 990 <20171 _ THE CHILDREN'S HOME 

I Part fX I Statement of Functional Expenses 


_Check if Schedule O contains a response 


Do not include amounts reported on tines 6b, 
7b, 8b, 9b, and 10b of Part VIIL 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part iV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . ■ 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal . 

c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. {If li ne 11 g amount excee ds 10% of li ne 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

IS Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

- COMTRIBUTED GOODS 


b EQUIPMENT RENTAL 


- PROVISION FOR BAD DEBT 


d MEMBERSHIP DUES 


e All Other expenses __ 

25 Total functional expenses. Add lines 1 throuih 246 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ I ' if follow inn SOP 98-2 ,ASC 958-720: 


732010 11-28-17 


THE CHILDREN S HOME SOCIETY OF FLORIDA 


59-0192430 Page 10 


or note to an'j line in this Part IX . 


Total expenses Program service 

expenses 



67,537,093. 

59,005,340. 

2,227,120. 

1,933,620. 

8,742,747. 

7,590,590. 

6,150,698.1 

5,526,750. 


1,446,749, 


780,001. 


380,308. 


285,629. 


677,720. 



6,965 183. 


955,424. 


498 651. 


4,557,465. 

3,822,014. 

585,702, 

4,825,628.. 

4,437,452. 

307,751. 


294,739., 

244,722. 

567,674., 

257 . 


64,174. 


128. 


15,006 263. 


1,566,570. 


50 116. 


196,733. 


125 297. 




7,481. 


15 680. 



7,236. 


247,844. 


3 424,786. 



Form 990 (2017) 




































































































Net Assets or Fund Balances Liabilities Assets 


THE children's HOME SOCIETY OF FLORIDA 


59-0192430 


Pade11 


Form 990 1201' 


Part X Balance Sheet 


Check if Schedule O contains a resifonse or note to any line in this Part X 


1 Cash • non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment; cost or other 

basis. Complete Part VI of Schedule D 10a _ 63 ^ 853^541. 

b Less: accumulated depreciation . 10b _ 32^572,159 . 

11 Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuoh 15 smust equal line 34: . 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

Total liabilities. Add lines 17 throuqh 25 . 


Organizations that follow SFAS 117 (ASC 958), check here ► I ^ I and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here K I I 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances . 


(A) 

Beginning of year 


107,789, 


3,354,882. 


14,311,577. 



2 342 310. 


32,254 602. 



23,594,519. 


89,150,716. 


16,400,681. 


(B) 

End of year 


109,110. 


5,115,587. 


12,222,533. 



1,875 165, 


31,281,382. 


14,082 639. 



24,721,982. 


89,740,653. 


15,630,387. 



89,150 716 


53,888,624. 


89,740,653. 





732011 11-28-17 














































































59-0192430 


Page 12 


Form 990.!2Q17| 


THE CHILDREN’S HOME SOCIETY OF FLORIDA 


I Part XII Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI . . ; x | 


1 Total revenue (must equal Part VIIL column (A), line 12) 

1 

111,145,666, 

2 Total expenses (must equal Part IX. column (A), line 25) 

2 

i 115,253,184. 

3 Revenue less expenses. Subtract line 2 from line 1 

3 

-4,107,518. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

52,214,097. 

5 Net unrealized gains (losses) on investments 

5 

230,959. 

6 Donated services and use of facilities 

6 


7 Investment expenses 

7 


8 Prior period adfustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule 0) ^ 

9 1 

5,551,086. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (BSI . 

10 

53,888,624. 

I Part Xll| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any jine in this_Part XII . I x | 




rm 

No 

1 Accounting method used to prepare the Form 990: 1 Cash [^~l Accrual 1 1 Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 

2a 

1 

X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

2b 

X 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 1 Separate basis 1 ^ 1 Consolidated basis 1 1 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

2c 

X 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

3a 1 

X 


b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits explain whv in Schedule 0 and describe anv steps taken to undergo such audits 

3b 

X 



Form 990 (2017) 
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SCHEDULE A 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

Go to www.ifS,gov^Form990 for instructions and the latest information. 



2017 


Name of the organization 


THE CHILDREN S HOME SOCIETY OF FLORIDA 




Open to Public 
Inspection 


Employer identification number 

59-0192430 


anty status (AII organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(bH1)(A){i). 

2 I I A school described in section 170(b)(1){AHii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 ( I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1HA)(iii). Enter the hospital’s name, 

city, and state:_ 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A){iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}. 

7 I ^ I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1MA)(vi). (Complete Part I i.) 

8 I I A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 

9 ED An agricultural research organization described in section 170(b)(1HA)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 

See section 509(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509(aK4). 

12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b I I Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s}. You must complete Part IV, Sections A and C. 

c I_I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [ ■■ I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization{s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 
f Enter the number of supported organizations .. |_^ [ 


Provide the followino information about the su; 


(t) Name of supported (ii) EIN 

organization 


rted organization fsl. 


(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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upport Schedule for Organizations Described in Sections 170(bJ[1}(A)fivj and 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

6 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 

6 Public su&port. subtract line 5 from line 4, I 


Section B. Total Support 


Calendar year (or fiscal year beginning in) K 
7 Amounts from line 4 


al2013 


W 2014 



fa) 2013 
102,055 065, 


tbi 2014 

fc] 2015 

106,283,854. 

106,977,328. 

1,074,043. 

1,061,811. 



1,491,935. 

1,308,526, 




fd>2016 


le> 2017 
98 ^ 484 ^ 722 , 


ff} Total 

514,915 845, 


903 630, 


1,106,246.1 


1,505,530.1 1,307,916, 


7,739,501, 
527,646,535, 
52 290,825, 


7 Amounts from line 4 102,055,065. 106,283,854. 106,977,328. 101,114,876. 98,484,722, 514,915,845, 

8 Gross income from interest, | 

dividends, payments received on 
securities loans, rents, royalties, 

and income from similar sources ... 845,459 , 1,074,043. 1,061,811. _ 903,630 , 1,106,246. 4,991,189. 

9 Net Income from unrelated business 
activities, whether or not the 

business is regu lady carried on , _ _____I_ 

10 Other income. Do not include gain ' 

or loss from the sale of capital 

assets (Explain in Part VI.) 2,125,594 . 1,491,935. 1,308,526, 1,505,530. 1,307,916.1 7,739,501. 

11 Total support. Add lines 7 through 10 .______ j 527,646,535. 

12 Gross receipts from related activities, etc. (see instructions) . 12 ; _ 52,290,825, 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) 

ornanization, check this box and stoo here . 


ction C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . J4_ 97,59 % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 J5_ _ 97,37 o/„ 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . ^ [T] 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . ^ |~ '| 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization [ | 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► | | 

18 Private foundation* If the organization did not check a box on line 13.16a 16b. 17a. or 17b, check this box and see instructions ^ i I 
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^0 _ __ _ _ ^ _ 

Support SchedulelF<^ Organizations Described in Section 5a9(a)f2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed beiow glease complete Part ll.l ___ 


Page 3 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2013 


(c) 2015 


iel2017 

\msmm 







2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 













4 Tax revenues levied for the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 







5 The value of services or facilities 
furnished by a governmental unit to 
the organ ization without charge 

6 Total. Add lines 1 through 5 













7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the I 

amount on line 13 for the year 













c Add lines 7a and 7b 







8 Public support. iSubtracl line 7c Itpin line 6.i 







Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6 

(aV2013 

(bV2014 : 

(c) 2015 

(dl 2016 

(e)2017 

i ii] Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 













c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) . 







13 Total $11 pport. (Add tinea 9. 10c, 11, end 12.] 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here . 

Section C. Computation of Public Support Percentage 




15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

m 

% 

16 Public suDfwrt percenta_g.e from 2016 Schedule A Part III, line 15 . 


% 


Section D- Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

17 

[ % 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

'IS 

1 _% 


19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ |~ | 

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ P I 

20 Private foundation. If the organization did not check a box on line 14. 19a or 19b check this box and see instructions ^ \ ] 
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(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part f, complete Sections A and C. If you checked 12c of Part I, complete 
__ Sections A^ D, and E. If you checked 12d of Part I complete Sections A and D, and complete Part V.} 

Section A. All Supporting Organizations _ 

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? if “No, " describe in Part VI how the supported organizations are designated, if designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? if "Ves, ” explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(7) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if *'Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? if 'Yes, " describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? if 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if “Yes ," descnbe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations, 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? if 'Tes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? if “Yes," complete Part I of Schedule L (Form 990 or 990‘E^. 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? if “Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? if “Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? if "Yes," prowde detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated 
supporting organizations)? if "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
_ detP-rmine whether tne omanisstinn naO exceiis business _ 



IBi 

1 No 

1 

1 

■ 

2 

1 

1 

3a 



1 3b 

1 

■ 

3c 



4a 



4b 

1 

■ 

! 4c 

1 


5a 

1 


5b 



! 5c 



6 

1 


■ 

■ 


8 



9a 

1 


9b 



9c 



10a 

1 


10b 
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IBi 

i No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in lai or |b] obove? fo a. h. of c. oru j/we aeiAtiiA Part VI. 

■ 


■ 

WEM 



1 11c 



Section B. Type 1 Supporting Organizations 




1 No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? if "a/q, " describe in Part VI how the supported organization(s) effectively operated, supemsed, or 
controlled the organ/zaf/on's activities. If the organization had more than one supported organization, 
describe rioiv the powers fo appoint and/or remove directors or trustees were a//ocafed among the supported 
organ/zaf/'ons and what conditions or restrictions, if any, app//ed to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in 

Part VI how providing such benefit carried ouf frie purposes of the supported organization(s) that operated, 

_JLi-ga^ised. or me _ 

1 


1 

2 


1 

Section C. Type II Supporting Organizations 



i*Bi 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

iPe suDOOrtecr Ofoanizatiantsi 

1 

1 


Section D. All Type III Supporting Organizations 


i 

1 Yes 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization{s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI bow 
the organization maintained a close and continuous working relationship with the supported organizaiion(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? ff "Yes, " describe In Part VI fbe role the organization's 

_ suDDoneo oruanizallans dSbvsj in this _ 

1 

1 


2 

1 


3 

1 


Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the mefbod that the organ/zaf/on used to satisfy the integral Part Test during fbe year {see instructions), 

a 1 1 The organization satisfied the Activities Test. Complete line 2 below. 

b 1 1 The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 1 - 1 The organization supported a governmental entity. Describe in Part VI how you supported a government enrify (see instructions). 

2 Activities Test. Answer (a) and {b) below. 

Yes, 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify 
those supported organizations and explain bow these activities directly furthered their exempt purposes, 
how the organ/zaf/on was responsive to those supported organ/zaf/ons, and bow the organ/zarion determined 
that these activities consrifufed substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization{s) would have been engaged in? if 'Yes, " explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below, 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

2a 



2b 



3a 



b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
_of its supported or^janizations? it "Yes dexrrnhe tn Part VI its iPie hv the tnxz _ _ 

3b 
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Type III Non-Functlonally Integrated 509(a){3) Supporting Organizations 


1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All 
other Tyrie III non-functionally integrated supportinr? ornanizations must complete Sections A throuah E. 


Section A - Adjusted Net Income 


1 Net short-term capital aain 


Recoveries of prior-vear distributions 


3 Other qross income (see instructions! 


Add lins^-s 1 throutfi 3 


DeoTsciat.'Dn and di^^^letion 


6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of profiertv held for production of income isee instructions! 


7 Other expenses tsee instructions) 


8 Adjusted Net Income (subtract lines 5.6, and 7 from line 4| 


Section B - Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets {see 
instructions for short tax year or assets held for part of yeari: 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exem pt-use assets 


d Total (add lines la 1b. and Ic.i 


e Discount claimed for blockage or other 
factors fexTilain in detail in Part VI j: 


2 Acquisition indebtedness applicable to non-exemcit-use assets 


3 Subtract line 2 from line 1 d 


4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount, 
see instructions! 


Net value of non-exempt-use assets isubtract line 4 from line 3 1 


6 Muitiplv line 5 by .035 


Recoveries of prior-year distributions 


8 Minimum Asset Amount iadd line 7 to line 6! 


Section C - Distributable Amount 


(A) Prior Year 


(B) Current Year 
(optional) 



(A) Prior Year 


(B) Current Year 
(optional) 



Current Year 


Adiusted net income for i:rior vear (from Section A, line 8 Column Ai ! 1 


Enter 85% of line 1 


Minimum asset amount for prior vear ffrom Section B. line 8. Column A 


Enter ureater of line 2 or line 3 


Income tax imposed in orior vear 


Distributable Amount Subtract line 5 from line 4, unless subject to 
emeraencv temporary reduction tsee instructions! 


I I Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
instructions). 
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Fart V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Section D - Distributions 

Current Year 

1 Amounts naid to sunported orrsanizations to accomofish exempt punjoses 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
orc^anizations in excess of income from activity 


3 Administrative expenses jiaid to accomplish exempt purtroses of supported organizations 


4 Amounts paid to acquire exemptuse assets 


5 Qualified set-aside amounts (prior IRS approval required;- 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 through 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 

Iprovide details in Part VIJ. See instructions. 


9 Distributable amount for 2017 from Section C. line 6 


10 Line 8 amount divided bv line 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(iO 

Underdistributions 

Pre-2017 

(in) 

Distributable 
Anfiount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2017 (reason¬ 
able cause required- explain in Part VI). See instructions. 




3 Excess distributions canyover, if any to 2017 

a 




b From 2013 

c From 2014 i 

d From 2015 i 


i 

1 


6 From 2016 

f Total of lines 3a through e 




g Applied to underdistributions of prior vears 




h Afjplied to 2017 distributable amount 




1 Carryover from 2012 not applied (see instructions! 




i Remainder. Subtract lines 3a, 3h, and 31 from 3f. 




4 Distributions for 2017 from Section D, 
line 7: $ 




a Applied to underdistributions of prior >^ars 




b Applied to 2017 distributable amount 




c Remainder. Subtract fines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VJ. See instructions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 




7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

A Rra^iUHriVA/n of lin^ 7* 




o MrVdisLiwvM ui 1111^ / ^ 

a Excess from 2013 




b Excess from 2014 




c Excess from 2015 




d Excess from 2016 

e Excess from 2017 
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Part VI Supplemental Information, provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part III, fine 12; 

Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6. and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


infitnjctinns ' 
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SCHEDULE C 

Political Campaign and Lobbying Activities 

OMB No. 1545-0047 

(Form 990 or 990-EZ} 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 I 

2017 

Department cif the Treasury 

^ Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

Open to Public 

Internal Revenue Service 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B, Do not complete Part !-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations; Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part I l-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(cf|4). (5), or organizations: Complete Part III. __ 


Name of organization 

THE CHILDREN'S HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 

1 Part [-A Complete if the organization is exempt under section 501 (c) or is a section 5! 

17 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part iV. 

2 Political campaign activity expenditures . ^ $ 

3 Volunteer hours for political campaign activities 


Part l-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 . ► $ ^_ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $_ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . f I Yes 

4a Was a correction made? | | yes 


b If d^cribe in Part IV _ _ 

I Part l-C ] Complete if the organization is exempt under 




□ No 

□ No 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ ___ 

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities . ► $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POU 

line 17b . ► $ 

4 Did the filing organization file Form 1120-POL for this year? . | | yes [ | isio 

5 Enter the names, addresses and employer identification number (EIN) of all section 627 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAG). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization’s 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 







f 
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Schedule C {Form 990 or 990-EZ) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2 

Part ll-A I Complete if the organization is exempt under section 501 |cK31 and fiied Form 5768 {ejection under 
section 501(h)). 


A Check ► I I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN, 

expenses, and share of excess lobbying expenditures). 

B Check ► ‘ . if the filing organization checked box A and "limited control" provisions apply _ 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
organization's 
totals 


(b) Affiliated group 
totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 
f 


196 036, 


196 036, 


115 057 149. 


115,253,185. 


If the amount on line 1e. column (a) or |bl is: 

The lobbying nontaxable amount is: 

Not over $500 000 

20% of the amount on line 1 e. 

Over $500,000 but not over $1.000.000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000.000 but not over $1 500 000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1.500,000 but not over $17.000 000 

$225,000 plus 5% of the excess over $1,500,000. 

Over SI7,000,000 

$1 000 000. 


1 , 000 , 000 . 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1 g from line 1 a. If zero or less, enter -O- 
i Subtract line 1 f from line 1 c. If zero or less, enter -0* 

j If there is an amount other than zero on either line 1h or line 1 i, did the organization file Form 4720 
reportin rr section 4911 tax for this year? ,.. „ _„ ..... 


250,000. 


0 . 


0 . 


I I Yes ' No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

{d)2017 

(e) Total 

2 a Lobbi, ing nontaxable amount 

1,000,000. 

41,943. 

1,000,000. 


3,041,943. 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 





4,562,915. 

c Total lobbying expenditures 

212,138, 

209,714. 

217,060. 

196,036. 

834,948. 

d Grassroots nontaxable amount 

250,000. 

10,486. 

250,000. 


760,486. 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 





1,140,729. 

f Grassroots lobbvinrs exc^endltures 
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Schedule C (Form 990 or 990-E2)2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 


[Part 11-B 


59-0192430 


Comptete if the organization is exempt under section 50l{c)(3} and has not filed Form 5768 
(election under section 501(h)). 


Page 3 


For each Tes," response on iines la through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: I 

a Volunteers? ; 




b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)? | 

c Media advertisements? 






d Mailings to members, legislators, or the public? 




e Publications, or published or broadcast statements? 




f Grants to other organizations for lobbying purposes? 




g Direct contact with legislators, their staffs, government officials, or a legislative body? 

! 



h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

j 



i Other activities? 




i Total. Add lines 1 c through 1 i 




2a Did the activities in line 1 cause the organization to be not described in section 501 (cK3)? 




b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 





d If the filing oroanization incurred a section 4912 tax, did it file Form 4720 for this vear? . 





501(c)(6). 




Yes 

No 

1 Were substantially all (90% or more) dues received nondeductible by members? 

1 



2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbyinu and political campaign activity expenditures from the prior vear? 

2 



n 



[Part MI-6 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6) and If either (a) BOTH Part ill-A, iines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes. 


1 Dues, assessments and similar amounts from members 

1 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid), 
a Current year 

2a 


b Carryover from last year 

mm 


c Total 



3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

n 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductibfe lobbying and political 
expenditure next year? 

■ 


5 Taxable amount of lobbying and political expenditures {see instructions) 



IPart IV 1 Supplemental Information 


Provide the descriptions required for Part IA line 1; Part l-B, line 4; Part l-C, line 5; Part li-A {affiliated group list); Part I! A lines 1 and 2 (see 
instructions): and Part ll-B, line 1. Also, complete this part for any additional information. 

SCHEDULE C, PAGE 2, PART II 


RELATIVE TO ALL LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS REVIEWED FOR 


ITS IMPACT ON CHILDREN AND FAMILIES IN FLORIDA. THE REVIEW INCLUDES 


DISCUSSIONS WITH LEGISLATIVE AIDES^ STAFF OF THE FLORIDA DEPARTMENT OF 


CHILDREN AND FAMILIES AMD OTHER RELEVANT SOURCES. AS APPROPRIATE^ CONTACT 


IS MADE WITH LEGISLATORS^ LEGISLATIVE AIDES AND STAFF OF THE DEPARTMENT OF 


732043 11 - 09-17 
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CHILDREN AND FAMILIES. THE TOTAL AMOUNT REPORTED IS FOR ALL LOBBYING 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue S^vice 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10,11a, 11b, 11c, 11d, 11e, Ilf, 12a, or 12b. 

^ Attach to Form 990. 

^Gq to www.ir5.^ov/Form990 for instructions and the latest information. 


1 0MB No. 1545-0047 

^2017 

Open to Public 
Inspection 

Name of the organization 

THE CHILDREN’S HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 


I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 

i 


3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 


are the organization’s property, subject to the organization’s exclusive legal control? | | Yes | | No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

_ impermissible private benefit? . | | Yes I I No 

I Part II I Conservation Easements, complete if the organization answered ”Yes " on Form 990, Part IV, line 7. 

1 Purpo se(s) of conservation easements held by the organization (check all that apply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat CHI Preservation of a certified historic structure 

I I Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 


day of the tax year. 

a Total number of conservation easements 


Held at the End otthe Tax Year 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 

. 2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

yearK_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? | | Yes | | No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► _ 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i) 

and section 170(h)(4)(B)(iO? . Q Yes I I No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 


Part fll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


_ Complete if the organization answered “Yes" on Form 990, Part IV, line 8. _ 

1a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(I) Revenue included on Perm 990, Part VIII, line 1 . ► $_ 

(ii) Assets included in Foim 990, Part X ^ $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ^ $_ 

b Assets included in Form 990 PartX .. ^ $ __ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017 
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PartlFl j Organizations Maintaining Collections of Art^ Historical Treasures, or Other Similar Assets 


Page 2 




Using the organization's acquisition, accession, and other records, check any of the folio wing that are a significant use of its collection items 
(check all that apply}: 

I I Public exhibition d I I Loan or exchange programs 

I I Scholarly research e I I Other_____ 

I I Preservation for future generations 

Provide a description of the organization’s coiiections and explain how they further the organization’s exempt purpose in Part XIII, 

During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets 
to be soid to raise funds rather than to be maintained as part of the organization’s coilection? .. I Yes 


I I No 


Part IV I Escrow and Custodial Arrang^nnents. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21, 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . I I Yes 

If "Yes,' explain the arrangement in Part XIII and complete the following table: 


□ no 


c Beginning balance 


Amount 

1c 


d Additions during the year 

. Id 


e Distributions during the year 

. le 


f Ending balance 

If 



2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? | | Yes 

b If "Yes.” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIII .. 


□ No 


Part V I Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, tine 10 


1a 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


ia\ Current year 

[b) Prior vear 

[c] Two vears back 

[d) Three years back 

ieS Four years back 

j 





i 































Beginning of year balance 

Contributions. 

Net investment earnings, gains, and losses 
Grants or scholarships 
Other expenditures for facilities 
and programs 
Administrative expenses 
End of year balance 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi endowment ► _ % 

Permanent endowment _ % 

Temporarily restricted endowment ►_ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the orsanization’s endowment funds. _ 



Yes 

. No 

3a[it 

X 


3a{ii| 



3b 




I Part VI J Land, Buildings, and Equipment. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 


4,184,035. 


4,184,035. 

b Buildings 


39,335,286.' 

15,528,702. 

23,806,584. 

c Leasehold improvements 


1,002,765. 

863,843. 

138,922. 

d Equipment 


19,331,455. 

16,179,614. 

3,151,841. 

e Other,.. 





Total. Add lines 1 a through 1e. ■rjjj'u/Ti.n ^u^.farni92CL PanX. _ 

-....._ 

31,281,382. 
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j Part VH| Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV line 11b. See Form 990. Part X, line 12. 


(a) Description of security or catgpory (including r>ame of security) I_ (b) Book value_[ (c) Method of valuation: Cost or end-of-year market value 


( 1 ) Financial derivatives 

(2) Closely-held equity interests 

(3) Other __ 



Total. iCol. ibj musteuuai Form 990. Part X col. I'B’i line 12.^ 


j Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990. Part IV. line 11 c. See Form 990, Part X, line 13. 


(a) Description of investment [ {b) Book value | (c) Method of valuation: Cost or end-of-year market value 



Total. iCoL 'bi must equal Form 990, Part X col. cBi line IS.'i 


I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


{a) Description 


BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS FOUNDATION, INC. 


(b) Book value 


24,721 982 . 



24 721 . 982 . 


Part X Other Liabilities. 


Complete if the organization answered ' Yes ' on Form 990 Part IV, line 11e or Ilf. See Form 990, Part X, line 25. 


(a) Description of liability (b) Book value 



2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FIN 48 lASC 740]. Check here if the text of the footnote has been provided in Part XIII I X I 
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Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes” on Form 990, Part [V, line 12a. 


1 Total revenue, qains, and other support per audited financial statements 

1 

112,191,345. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 





a Net unrealized gains (losses) on investments 

2a 




b Donated services and use of facilities 

2b 

178,239. 



c Recoveries of prior year grants 

2c 




d Other (Describe in Part XIII.) 

2d 

1.066.184. 



e Add lines 2a through 2d 

2e 

1,244,423. 

3 Subtract line 2e from line 1 

n 

110,946,922. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 





a Investment expenses not included on Form 990, Part Vlil, line 7b 

4a 1 

! 



b Other (Describe in Part XI11.) 

4b 

198,744. 



c Add lines 4a and 4b 

4c 

198,744. 

5 Total revenue. Add lines 3 and 4c. nhis eoija-' Fn.'m 99G Pad i I'lne J . ! 

5 

111,145,666. 

1 Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 





1 Total expenses and losses per audited financial statements I 

i 1 ' 

1 116,390,369. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 




;i 

a Donated services and use of facilities 

2a 

178,239. 



b Prior year adiustments 

2b 




c Other losses 

2c 




d Other (Describe in Part XIli.) 

2d 

1,066,184. 



e Add lines 2a through 2d 

2e 

1,244,423. 

3 Subtract line 2e from line 1 

n 

115,145,946. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 





a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 




b Other (Describe in Part XIII.) 

4b 

107,238. 



c Add lines 4a and 4b 



4c i 

107,23$. 

5 Total expenses. Add lines 3 and 4c. rin.'sni Frtrm 990. Pad t .'ine 1 . 



5 

115,253,184. 


Part XIIII Supplemental Information. 


Provide the descriptions required for Part II, lines 3. 5, and 9; Part 111, lines la and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, line 2; Part Xi. 
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART LINE 2; 


FIN 48(ASC 740)STATEMENT; MANAGEMENT ASSESSED 

WHETHER THERE WERE ANY 



UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE TO 

INCOME TAX LIABILITIES AND 



DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE 

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. 

, CHS FILES TAX RETURNS IN 



THE U.S. FEDERAL JURISDICTION. GENERALLY, CHS 

IS NO LONGER SUBJECT TO 



U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAXING 

AUTHORITIES FOR YEARS 



BEFORE JUNE 30, 2015. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


FUNDRAISING EVENT EXPENSE 584,234. 


DIRECT RENTAL EXPENSE_481,950. 
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Part XMIJ Supplemental Information 


THE CHILDREN'S HOME SOCIETY OF FLORIDA 


59-0192430 p^-.Q 



TOTAL TO SCHEDULE D, PART XI, LINE 2D 


PART XI, LINE 4B - OTHER ADJUSTMENTS 


1 066 184. 



GAIN ON SALE OF FIXED ASSETS 


GAIN ON SALE OF INVESTMENTS 


TOTAL TO SCHEDULE D, PART XI, LINE 4B 



PART XII, LINE 2D - OTHER ADJUSTMENTS 


FUNDRAISING EVENT EXPENSE 


DIRECT RENTAL EXPENSE 


TOTAL TO SCHEDULE PART XII, LINE 2D 1,066,184. 


PART XII, LINE 4B^ OTHER ADJUSTMENTS r _ 

GAIN ON SALE OF FIXED ASSETS 107,238. 



SCHEDULE D, PART IX, LINE 2 _ 

BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS FOUNDATION, INC. - TOTAL 


OF $23,594,519 CONSISTS OF: 



$22,726,290 FOR CHS FOUNDATION 

$ 868,229 FOR COMMUNITY FOUNDATION OF TAMPA BAY, INC, 



732055 1t>09-17 
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SCHEDULE G 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

P' Qoto wjr'^-.irL.oDWFonn9S0 for the latest instructions. i 

0MB No, 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

2017 

Open to Public 
Inspection 

Name of the organization 

THE CHILDREN'S HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 

t^art f Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990~EZ filers are not 

required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply, 

a I I Mail solicitations e I I Solicrtation of non-government grants 

b I I Internet and email solicitations f I I Solicitation of government grants 

c I I Phone solicitations g I ^ I Special fundraising events 

d I I In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services? I I Yes I x | no 

b If "Yes," iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser 
have custody 
or control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (j) 

(vi) Amount paid 
to (or retained by) 
organization 

VANN STRATEGIES, LLC - 333 
BRIARWOOD DRIVE, WINTER PARK, 

EVENT ORGANIZERS 

wBi 

rm 

396,727. 

84,943. 

311,784. 


m 

ROBIN LONGLEY - 7023 VILLE 

ESTELLE, ORLANDO, FL 32819 j 

EVENT ORGANIZERS 


X 

124,594. 

20,586. 

104,008. 

MARCIA MESKIEL-MACY - 651 j 

ANGELO LANE, MELBOURNE BEACH, 

EVENT ORGANIZERS 


X 

27,154, 

14,413. 

12,741. 


















































Total . ► 

548,475, 

119,942. 

428.533. 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017 

SEE PART IV FOR CONTINUATIONS 
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PartTI 1 Fundraising Events, complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 


of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $6,000. 





(a) Event #1 

JI.TIMATE DINNER 

FARTY 

(b) Event #2 

WJ EVENING OF HOP=j 

lALA 

(c) Other events 

27 

(d) Total events 
(add col. (a) through 




(event type) 

(event type) 

(total number) 

COI, \CjJ 

3 

c 

> 

O 

1 

Gross receipts 

208,800. 

353,425. 

1,650,334. 

2 212,559. 

LL 

2 

Less: Contributions 

193^550. 

104,141. 

1,256,863. 

1.554,554. 



Gross income ^line 1 minus line 21 

15,250. 

249,284. 

393,471. 

658,005. 


4 

Cash prizes 






5 

Noncash prizes 

4,830. 


S6. 

4,916. 

« 

i 

6 

Rent/facility costs 

23,405. 


130,696. 

154,101. 

9 

LU 

O 

7 

Food and beverages 


73,982. 

78,793. 

152,775. 

D 

8 

Entertainment i 


5,000. 

17,080. 

22,080. 


9 

Other direct expenses 

12,200. 

7,430. 

230,732. 

250,362. 


10 

Direct expense summary. Add lines 4 through 9 in column (d) 


. ► 

584,234. 


11 

Net income summary. Subtract line 10 from line 3 column Ldj . 


. ► 

73,771. 

1 Part III 1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 




$15,000 on Form 990-EZ, line 6a. 





0 

3 

C 



(a) Bingo 

: (b) Pull tabs/instant 

bingo/progressive bingo , 

(c) Other gaming 

(d) Total gaming (add 
col. (a) through col. (c)) 

> 

0 

DC 

1 

Gross revenue. 





Vi 

2 

Cash prizes 





0 

Vi 

a 

3 

Noncash prizes 





X 

LJJ 

0 

4 

Rent/facility costs 





G 

6 

Other direct expenses 








□ Yes % 

1 1 Yes % '' 




6 

Volunteer labor 

1 No 

No 

r I No 



7 

Direct expense summary. Add lines 2 through 5 in column (d) 


► 



8 

Net i^amina income summarv. Subtract line 7 from line 1, column (d) 


HHH 



9 Enter the state(s) in which the organization conducts gaming activities: ^ _ 

a Is the organization licensed to conduct gaming activities in each of these states? . | | Yes fx | 

b If "No," explain: SEE schedule o __ 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | | Yes I ^ I No 

b if "Yes," explain:___ 


732082 09 - 13-17 


Schedule G (Form 990 or 990-EZ) 2017 















































59-0192430 


Schedule G (Form 990 or990-E:-r;i2017 children's home society of Florida _ 

11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming?. 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's faci lity ... 

b An outside facility 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


L_l Yes 

HNo 

□ Y«s 

I ^ I No 

13a i 

% 

13b [ 

% 


Name ► 


Address ►_ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I x | No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address of the third party: 

Name K_ 

Address K_ 

16 Gaming manager information: 

Name ►______ 

Gaming manager compensation ► $_ 

Description of services provided ►_ 


I I Director/officer 


I I Employee 


I I Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . I I Yes [x I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities durin[j_the tax,year 


I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
_15c. 16 and 17b as applicable. Also provide any additional information. See instructions. 


SCHEDULE G, PART I, LINE 2B, LIST OF TEW HIGHEST PAID FUNDRAISERS: 


{!) NAME OF FUNDRAISER; VANN STRATEGIES, LLC 


(I) ADDRESS OF FUNDRAISER: 333 BRIARWOOD DRIVE, WINTER PARK, FL 32789 


(I) NAME OF FUNDRAISER: MARCIA MESKIEL-MACY 


(I) ADDRESS OF FUNDRAISER: 651 ANGELO LAME, MELBOURNE BEACH, FL 32951 


732083 09-13-17 


Schedule G {Form 990 or 990-EZ) 2017 









732084 04-01-17 


Schedule G (Form 990 or 990-EZ) 



SCHEDULE 1 
(Form 990) 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 090, Part IV, line 21 or 22. 


OMB No, 154S-0047 

2017 

Department of the Treasury 

► Attach to Form 990, 


Open to Public 

Intama! Rsvanue Service 

^ Go to www.ir&.gov/Form990 for the latest information. 


Inspection 

Name of the organization 

THE children's HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 


I Part I I General Information on Grants and Aasigtanoe 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibiirty for the grants or assistance, and the selection 

criteria used to award the grants or assistance? | X | ye® I I No 

2 Describe in Part IV the or;janization’s tyocedures for monitorinj the use of srant funds in the United States. _ 

PartJI^ J Grants and Other Assistance to Domestic Organ^ations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any ” ” 

_ reciHent that received more than 56 OOP. Part II can be du:jioated if additional suace is needed. _ _ 


1 (a) Name and address of organization 
or government 

(b) EIN 

(o) IRC section 
(|f applicable) 

(d) Amount of 
cash grant 

j (e) Amount of 
non-cash 
assistance 

(ty Metl lo-i o' 
v^uation (book, 
FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 






























1 




















2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .. ^ _ 

3 Enter total number of other orjjanjzatjons listed in the Jine 1 taible .. ^ . ^ _ 

LHA For Paperwork Reduction Act Notice, see the instructions for Form Q90. Schedule I (Form 990) (2017) 
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Schedule I iform 090; .^1 ~ _ THE CHILDREN'S HOME SOCIETY OF FLORIDA _ 59-0192430 

I Part 111 Grants ancTothW Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part iV, line 22. 

Part iii can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non¬ 
cash assistance 

(c) Method of valuation 
{book, FMV, appraisal, other) 

j {f)Descriptionofnoncashassistance 

FINANCIAL ASSISTANCE TO CLIENTS 

5295 

1,361,862, 

0. 



FOOD, CHS FACILITIES 

9636 

476,990. 

0, 



RESIDENTIAL SUPPLIES, CHS FACILITIES 

1675 

143,346, 

0. 



HEDICAL AND DENTAL FEES 

6200! 

! 2,948,787, 

0. 



FOSTER CARE BOARD PAYMENTS 

i— --- 

44. 

180,317, 

0. 

_1 



I Farl i*/ ~ Suiiwie mental Informatron. Provide the information re-iuired in Part I line 2; Part III column ■ and anv other additional information. 


732102 11-01-17 


Schedule I (Form 9G0) (2017) 









Schedule I ;fQrm 99Q-_THE CHILDREN'S HOME SOCIETY OF FLORIDA___ 59-0192430 


j Part III J Continuation of Grants and Other Assistance to Individuals in the United States (Schedule 

1 1 (Form 990), Part III.) 

(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d] Amount of non¬ 
cash assistance 

(e) Method of 
valuation (book, FMV, 
appraisal, other) 

(f) Description of non-cash assistance 

DAYCARE 

290.! 

5S,B01., 

i 

: 0. 



CLOTHING AND PERSONAL NEEDS 

522.; 

109,177. 

* 0. 



TRANSPORTATION 

1,045. 

55,770. 

0. 



RECREATIONAL ACTIVITIES 

4,246. 

166,964, 

0, 



LEGAL ASSISTANCE 

31. 

16,252. 

0, 



OUTREACH ACTIVITIES 

785. 

39^75 2, 

0. 



PROGRAM EDUCATIONAL SUPPLIES 

€64, 

195,025. 

0. 



OTHER ASSISTANCE ON BEHALF OP CLIENTS 

2^262. 

354,704. 

0. 










Schedule 1 (Form 990} 
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SCHEDULE J 
{Form 990) 


Department of the Treasury 
Jntsfnal Revenue Service 


Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete tf the organization answered “Yes" on Form 990, Part iV, line 23. 
► Attach to Form 990, 

Go to www.irs.pov/Form990 for instructions and the latest information. 


THE children’s HOME SOCIETY OF FLORIDA 



Open to Public 
Inspection 


Employer identification number 

59-0192430 


Part I Questions Regarding Compensation 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

I I First-class or charter travel I I Housing allowance or residence for personal use 

I ~l Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account I I Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No,'' complete Part III to explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

I I Compensation committee I I Written employment contract 

\ I Independent compensation consultant I I Compensation survey or study 

I I Form 990 of other organizations I I Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI!, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c}(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part III 

9 If "Yes ' on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6<cy? ........... 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 






Schedule J (Form 990} 2017 
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Part il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employes. Use duplicate copies if additional space is needed_ 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (lij. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vlt, Section A, lino 1 a, applicable column (D) and (Q amounts for that individual. 



j (0) Breakdown of W-2 and/or 1099-Ml SC compensation 

1 [C) Retirement and 

1 other deferred 

(A) Name and Title 

(i) Base 
compensation 

{ii} Bonus & 
incentive 
compensation 

(lit) Other 
reportable 
compensation 

1 compensation 


(1) MICHAEL SHAVER 
PRESIDENT 



(2) DEBORAH S, ADKINS 
C ^EF FINANCIAL OFFICE R 

(3) ANDRY E, SWEET 
CHIEF OPERA TIONS OF FICER 

(4) AMY L. THOMAS 
CHIEF PROGRAM OFFICER 





(F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 


0 . 
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J Form 990 2017 THE CHILDREN S HOME SOCIETY OF FLORIDA 59-019 2430 


Idmdntal Information 


Provide the informaition, explanation, or descriptions required for Part I, lines la, 1b, 3,4a, 4b, 4c, 5a, 5b, ea, 6b, 7, and 8, and for Part fl. Also complete this part for any additional information. 



Schedule J (Form 990) 2017 
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SCHEDULE M 
(Form 990} 


Noncash Contributions 



2017 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
K Attach to Form 990. 

^ Go to www.irs.4Ov/Form990 for the latest information. 


ganization Employer identification number 

_THE children's HOME SOCIETY OF FLORIDA_ 59-0192430 


ypes of Property 


open To Public 
Inspection 


(a) 

(b) 

Check if 

Number of 

applicable 

contributions or 
items contributed 


Art ■ Works of art 

Art * Historical treasures 

Art - Fractional interests 

Books and publications . 

Ciothing and household goods 
Cars and other vehicles 
Boats and planes 
Intellectual property 
Securities - Publicly traded 

Securities - Closely held stock. 

Securities - Partnership, LLC, or 
trust interests 
Securities ■ Miscellaneous 
Qualified conservation contribution - 
Historic structures 

Qualified conservation contribution - Other 
Real estate - Residential 
Real estate - Commercial 
Real estate ■ Other 

Collectibles. 

Food inventory 

Drugs and medical supplies. 

Taxidermy 
Historical artifacts 
Scientific specimens 
Archeological artifacts 

Other ► ( SUPPLIES __') 

Other ► ( toys_ ) 

Other ► { MISCELLAMEOUS _) 

Other ► r ) 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 



Method of determining 
noncash contribution amounts 


353,184. fAIR MARKET VALUE 


3 2 9 , 3 3 9 . FAIR MARKET VALUE 


AIR MARKET VALUE 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 

exempt purposes for the entire holding period? . 30 a 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . 32 a 

b If "Yes," describe in Part II. 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017 
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Schedule M [Form 990J 2017 THE children’s home society of Florida _ 59-0192430 _P 

Supplemental Information, provide the intormatfon required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE LINE 326; __ 

CHS USES THE 3RD PARTY AGENCY^ VEHICLES FOR CHARITY, TO ACCEPT AMD SELL_ 


DONATED VEHICLES, ADDRESS: 5943 BROWDWAY, DENVER, CO 80216. 



732142 09 - 07-17 Schedule M (Form 990) 2017 


SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 9^ or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

^ Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

THE CHILDREN’S HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


WELFARE^ BEHAVIORAL HEALTH, EARLY CHILDHOOD AMD COMMDtJITY SOLUTIONS. 


FORM 590^ PART LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS; 


OUTCOMES OF SAFETY, PERMANENCY AND WELL-BEING. 


FY 2 018: CLIENTS SERVED 31,133 / DAYS OF SERVICE = 6,380,724 


FORM 990^ PART III, LINE 4D, OTHER PROGRAM SERVICES: 


COMMUNITY SOLUTIONS; PROMOTING SAFE COMMUNITIES AND SCHOOLS: CHS SERVES 


COMMUNITIES AND COLLABORATES WITH MULTIPLE PARTNERS TO CREATE SOLUTIONS 


WHICH SUPPORT ENTIRE COMMUNITIES, SUCH AS YOUTH EMPLOYMENT, 


NEIGHBORHOOD ENGAGEMENT IN EDUCATIONS j BRIDGES), AND COMMUNITY 


PARTNERSHIP SCHOOLS. IN THESE SCHOOLS AND SERVICES, CHS AND PARTNERS 


WORK TO REMOVE BARRIERS TO LEARNING (HUNGER, HOMELESSNESS, ILLNESS), 


PROMOTE OPPORTUNITIES THROUGH ENRICHMENT ACTIVITIES DURING AND AFTER 


SCHOOL, PROMOTE YOUTH DEVELOPMENT AND PROVIDE A SOLID FOUNDATION FOR 


ACADEMIC INSTRUCTION. IN COMMUNITY PARTNERSHIP SCHOOLS, COMMUNITY 


LEADERS, PARENTS, TEACHERS AND STUDENTS HAVE A VOICE IN A SHARED 


GOVERNANCE MODEL WITH A SHARED VISION, GOALS AND OUTCOMES FOR THE 


SCHOOL AND SURROUNDING NEIGHBORHOOD. RESULTS INCLUDE INCREASED 


GRADUATION RATES, IMPROVED SCHOOL ATTENDANCE, REDUCED DISCIPLINARY 


ACTIONS IN SCHOOLS AND INCREASED HEALTH AND SAFETY IN THE SCHOOL AND 


SURROUNDING NEIGHBORHOODS. 


FY 2018; CLIENTS SERVED ^ 13,317 / DAYS OF SERVICE = 19,725,452 


EXPENSES $ 4,552,092. INCLUDING GRANTS OF $ 133,861. REVENUE $ 651,881. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O iForm 990 or 990-EZj i2017j __ Page 2 

Name of the organization Employer identification number 

_ THE children's HOME SOCIETY OF FLORIDA _ 59-0192430 

FORM 990, PART VI, SECTION B, LINE ilB: 

ONCE A DRAFT RETURN IS RECEIVED BY CHS, THE CONTROLLER REVIEWS THE RETURN 

FOR ACCURACY AGAINST BOTH THE AUDITED FINANCIALS AND THE GENERAL LEDGER. IF ___ 

NO DISCREPANCIES ARE FOUND THE DRAFT IS THEN REVIEWED BY THE CFO. ONCE THE _ 

CFO HAS COMPLETED HIS REVIEW, THE DRAFT IS SUBMITTED TO THE CEO, COO AND _ 

BOARD OF DIRECTORS FOR THEIR REVIEW. THE CFO ALSO REVIEWS THE 990 WITH THE _ 

AUDIT COMMITTEE OF THE BOARD. AFTER BOARD APPROVAL, THE RETURN IS FINALIZED 
FOR FILING, 



FORM 990, PART VI, SECTION B, LINE 12C; _ 

NEW BOARD M*JK^ERS ARE PROVIDED A CONFLICT 0^ INTEREST POLICY STATEMENT TO 
READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN, IF THERE ARE ITEMS THAT 

RESULT IN A CONFLICT OF INTEREST DURING THE COURSE OF THEIR BOARD _ 

MEMBERSHIP, BOARD MEMBERS RECUSE THEMSELVES FROM THAT DISCUSSION AND VOTE, 
EACH MEMBER IS GIVEN A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY TO 
READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN, 



FORM 990, PART VI, SECTION B, LINE 15: 

THE ORGANIZATION’S DIRECTOR OF COMPENSATION GATHERS ALL APPROPRIATE DATA 

AND PROVIDES THIS TO THE BOARD OF DIRECTORS FOR THEIR USE IN REVIEWING AND 

APPROVING COMPENSATION. 



FO RM 99 0 , PART VI, SECTION C, LINE 19; __ 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 
ARE AVAILABLE TO THE PUBLIC ON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS 

SET FORTH IN SECTION 6104(D). 



FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


732212 09-07^17 


Scheduie O (Form 990 or 990-EZ) (2017) 








Schedule 0 fForm 990 or 990-Ejrj '\20^ 7;. ____ Pacie2 

Name of the organization Employer identification number 

__ THE children’s HOME SOCIETY OF FLORIDA _ 59-0192430 

RETIREMENT PLAN - CONTINGENT OBLIGATION 3,435^271, 

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS 

FOUNDATION^ INC. 2,115,815. 

TOTAL TO FORM 990, PART XI, LINE 9 5,551 086. 



FORM 990, PART XII, LINE 2C _ 

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 



FORM 990, SCHEDULE G, PART III, LINE 9B _ 

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED WITHIN FLORIDA 
CODE. THE CASINO EVENTS HELD WAS NOT A REAL CASINO BUT A FUNNY; MONEY 
GAME, 



732212 09 - 07-17 Schedule O (Form 990 or 990-EZ) (2017) 





SCHEDULE R 
(Form 990} 

Department of the Treasury I 
Inttarnal Revenue Servic9 | 

Related Organizations and Unrelated Partnerships 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34,35b, 36, or 37. 

^ Attach to Form 990. 

^ Go to www.irs.iK>v/Form090 for instructions and the latest informationj 


OWE No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

THE children's HOME SOCIETY OF FLORIDA 

Employer identification number 

59-0192430 


Part I Identification of Disregarded Entities. Complete if the organization answered ”Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN {If applicable) 
of disregarded entity 

-1 

(b> 

Primary activity 

f- 

tc) 

1 Legal domicile (state or 
foreign country) 

(d) 

Total income 

End-of-year assets 

m 

Direct controlling 
entity 

CENTENNIAL HOLDINGS, LLC - 20-3043440 

HOLDS REAL PROPERTY 

FLORIDA 

480,141. 

7,043,329.s 

THE CHILDREN S HOME 

EOCIETY OF FLORIDA 

482 S KELLER ROAD, 3RD FLOOR 

ORLANDO, FL 32810-6130 

CENTENNIAL HOLDINGS (TREASURE COAST), LLC 

“OLDS REAL PROPERTY 

FLORIDA 

58,312. 

i 

1,744 578 1 

T^E CHILDREN’S HOME 

SOCIETY OF FLORIDA 

20-3174241^ 482 S KELLER KOAD^ 3RD PLOOR^ 

ORLANDO, FL 32810-6130 

CENTENNIAL HOLDINGS (SOUTHWEST), LLC - [ 

Molds real property 

FLORIDA 

11,220. 


THE CHILDREN'S HOME 

-OCIETY OF FLORIDA 

20-8659039, 482 S KELLER ROAD, 3RD FLOOR, i 

ORLANDO, FL 32810-1130 j 

CENTENNIAL HOLDINGS (NORTH CENTRAL)^ LLC - [ 

Molds real property 

klorida 

236,582. 

3,069,722. 

THE CHILDREN'S HOME 

SOCIETY OF FLORIDA 

20-5272140, 482 S KELLER ROAD, 3RD FLOOR, [ 

ORLANDO, FL 32810-6130 | 


Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 


(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(e) 

Legal domicile (state or 
foreign country) 

(d) 

Exempt Cod© 
section 

(e) 

Public charity | 
status (if section 
501(c)(3)) 

r 

Direct controlling 
entity 

1 

(g) 

Saction 512[bX13) 
confrQllsd 
entity? 

JYes 

No 

---- 








- 

















i 

i 




1 

_1 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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Sohadula R ir orm 990 1 


THE CHILDREN'S HOME SOCIETY OF FLORIDA 


55-0192430 


I Part I j Continuation of Identification of Disregarded Entities 


(a) 

Name, address, and EIN 
of disregarded entity 


ib) 

Primary activity 


CENTENNIAL HOLDINGS COLLIER CHILD CARE, LLC 


- 26-0843609, 482 S KELLER ROAD, 3RD FLOOR, 
ORLANDO, FL 32810-6130 


CHILDREN’S HOME EARLY LEARNING INITIATIVES 


LLC - 26-0854969, 


82 S KELLER ROAD, 3RD 


FLOOR, ORLANDO, FL 32810-6130 


i I OLDS REAL PROPERTY 


HEALTH CARE & SOCIAL 
SISTANCE (DAYCARE) 


ECIL CAPITAL, LLC - i0-527217= 


4 82 S KELLER ROAD^ 3RD FLOOR 
ORLANDO, FL 32810-6130 


RENTAL & LEASING 


CENTENNIAL HOLDINGS (BUCKNER), LLC - 
27-1439340, 482 S KELLER ROAD, 3RD FLOOR, 


ORLANDO, FL 32810-6130 


EOLDS REAL PROPERTY 


CEN^NNI^ HOLMNGS (NORTH COASTALJ^^ LLC 
27-1440010, 482 S KELLER ROAD, 3RD FLOOR, 


ORLANDO, FL 32810-6130 


Isolds real property 


CENTENNIAL HOLDINGS (MID FLORIDA), LLC 


27-1440006, 482 S KELLER ROAD, 3RD FLOOR, 


ORLANDO, FL 32810-6130 


CENTENNIAL HOLDINGS (BREVARD), LLC 


27-1439172, 482 S KELLER ROAD. 3RD FLOOR, 


ORLANDO, FL 32810-6130 


CENTENNIAL HOLDINGS (CENTRAL FLORIDA), LLC 


27-1439606, 482 S KELLER ROAD, 3RD FLOOR, 


ORLANDO, FL 32810-6130 


CENT ENNIAL HOLDI NGS (EMERALD COAST), LLC 
27-1439711, 482 E KELLER ROAD, 3RD FLOOR, 


ORLANDO, FL 32810-6130 


CENTENNIAL HOLDINGS (GULF COAST), LLC - 


Holds real property 


(C) 

Legal domicile (state or 
foreign country) 


HOLDS REAL PROPERTY 


EOLDS REAL PROPERTY 


^ORIDA 


Holds real property 


27-1439869, 482 S KELLER ROAD, 3RD FLOOR, 
ORLANDO, FL 32810-6130 


llOLDS 


REAL PROPERTY 


Itlorida 


{d) 

Total income 


{a) 

End-of-year assets 


29U,B2 2, 


58,716. 


36,001. 


14,577. 


35j^3 2. 


54,790. 


Direct controlling 
entity 


t l1E CHILDREN’S HOME 
OCIETY OF FLORIDA 


ITHE CHILDREN S HOME 
42,902. tOCIETY Of FLORIDA 


E HE CHILDREN'S HOME 
OCIETY OP FLORIDA 


fPHE CHILDREN'S HOME 
OCIETY OF FLORIDA 


[THE CHILDREN'S HOME 
OCIETY OF FLORIDA 


?rnE children's home 
309,246. Society of Florida 


E he children s home 

OCIETY OF FLORIDA 


424,835, 


ptE children's home 

lOClETY OF FLORIDA 


E he children's HOME 
OCIETY OF FLORIDA 


jrHE children's home 
88 8,864. !■ OCIETY OF FLORIDA 


732221 

04-01- 

































Sohectufe R ir orm 990 


THE CHILDREN'S HOME SOCIETY OF FLORIDA 


59-0192430 


I Part f 1 Continuation of Identification of Disregarded Entities 



73^221 

04-01-17 





















59-0192430 


Paue 2 


Schedule R ■Form 990 2017 CHILDREtf'S HOME SOCIETY OF FLORIDA 

IN Identification of Reiated Organizations Taxabie as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, fine 34, because it had one or more related 
organizations treated as a partnership during the tax year. 
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Schedule R {Form 990) 2017 




Schedule R ?^ormQ9Qj2017 the Children's home society of Florida _ 

Part V Transactions With Related Organizations. Complete it the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36, 


59-0192430 




Note; Complete line 1 if any entity is listed in Parts 11,111, or IV of this schedule. 


Yes 

i No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or fiv) rent from a controlled entity 

1 



la 



b Gift, grant, or capital contribution to related orqanizationfs} 

lb 



c Gift, grant, or capital contribution from related orqanizationfs) 

1c 



d Loans or loan guarantees to or for related organizationfs) 

1H 

j 


e Loans or loan guarantees by related organization(s) 

1e 



f Dividends from related orqanization(s) 

If 



Q Sale of assets to related organizationfs) 

Ig 



h Purchase of assets from related organizationfs) 

lh 



j Exchange of assets with related organizationfs) 

1i 



j Lease of facilities, equipment, or other assets to related organizationfs) 

. U 



k Lease of facilities, equipment, or other assets from related organizationfs) 




1 Performance of services or membership or fundraising solicitations for related organizationfs) 

. 

11 



m Performance of services or membership or fundraising solicrtafions by related organizationfs) 

Im _ 



n Sharing of facilities, equipment, mailing lists, or other assets with related organizationfs) 

In 



o Sharing of paid employees with related organizationfs) 

1o 



p Reimbursement paid to related organizationfs) for expenses 




a Reimbursement paid by related organizationfs) for expenses 

lg._ 

-1 


r Other transfer of cash or property to related organizartionfs) 

1r 


-- 

' ' ' " ....... 1 

s OthertransferofcashorirofiertifromrelatedorijanizalionlsJ . • 




_ 2 _ If the. answer to any of the above is_^es_l see the instructions for information on who must compiete th 

is line including covered relationships and transaction thresholds 

(a) 

Name of related organization 

(b) 

Transaction 
type fa-s) 

[c] 

Amount involved 

id) 

Method of determining amount involved 

m. 




m _ 




I 

L3I 




MS 




M- _ 




m _ 
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Schedule R Xom 9901 2017 CHILDREN ' S HOME SOCIETY OF FLORIDA _ 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


59-0192430 Pane 4 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instmctions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN 
of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


Predominant incoma itjrtierjsec 
(related, unrelated, ^ soi (*)(?} 
lexcluded from tax underS^ . 
sections512-514) VasNo 


{f) 

Share of 
total 
income 


<g} 

Share of 
end-of-year 


(h) 

Disprflp&r- 

Soiale 

YeJl 


{i) !] (I) 

I CodeV-UBI general r 
amount in box 20l "managing 
of Schedule K-1 
(Form 1065) 


(k) 

I Percentage 
ownership 


Schedule R [Form 990) 2017 
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Form 8868 

Application for Automatic Extension of Time To File an 


(Rev. January 2017) 

Exempt Organization Return 

OMB No. 1545-1709 

Department of the Treasury 

> File a separate application for each return. 


Internal Revenue Service 

► Information about Form 8868 and its instructions is at www.ir$.gov/form88G8 ~ 



Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/eftle* click on Charities & Non-Profits, and click on e-fi/e for Charities arid Non-Prvfits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Type or 


Name of exempt organization or other filer, see instructions. 


Enter filer’s identifying number 

Employer identification number (EIN) or 


print 


File by the 
due date for 
filing your 
return. Seo 
instructions. 


THE children's HOME SOCIETY OF FLORIDA 

59-0192430 

Number, street, and room or suite no. If a P.O. box, see instructions. 

482 SOUTH KELLER ROAD, 3RD FLOOR 

Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


ORLANDO, FL 32810 


Enter the Return Code for the return that this application is for (file a separate application for each return) 

lEiiii 

Application 

Is For 

1 Return 
Code 

Application i 

Is For 1 


Form 990 or Form 990-EZ 

01 . 


07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T \sec. 401 iaj or 408(a) trust) 

05 

Form 6069 

11 

Form 990'T itrust other than above,^ 

06 

Form 8870 

12 


NARRIA ROBOTHAM 

• The books are in the care of ► 482 SOUTH keller road, 3rd floor - orlando, fl 32810 _ 

Telephone No. ► 321-397-3000 _ Fax No. ► 

• If the organization does not have an office or place of business in the United States, check this box ^ | | 

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. If this is for the whole group, check this 

box ^ \ I. If it is for part of the group, check this box W I | and attach a list with the names and El Ns of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15, 2019 _^ to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 


calendar year_or 

► I ^ I tax year beginning JUL 1, 2017 _^ and ending JTJM 30 , 2018 


2 If the tax year entered in line 1 is for less than 12 months, check reason: I I Initial return I I Final return 

1 _ I Chanfje in accountinn iseriod __ 


3a 

if this application is for Forms 990-BL, 990-PF, 990‘T, 4720, or 6069, enter the tentative tax, less any 
nonrefund able credits. See instructions. 

3a 


0 . 

b 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. ! 

3b 


0 . 

c 

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv usina EFTPS (Electronic Federal Tax Payment System). See instructions. 

3c 

^ _ 

0 . 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 


723841 04-01-17 



























